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l i Months | Da Hours Min
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during mest of warking life, even if retired) — - I * -
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VS§ 300
Rev. 4/59

g A4
20 423

“IDATE AMENDED
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A
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18. CAUSE OF DEATH (Enter only one cause per line for (b), and (c). INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY- ONSET AND DEATH
IMMEDIATE CAUSE (a)

Conditions, if any, DUE TO (b)
which gave rise to

above cavse [a),
stating the under-
fying cause last. DUE TC (c)

PART 1. OTHER SIGNIFECANT CONDITIONS CONTRIRBTING TC DEATH but not related fo the terminal PART Ill. If deceased was female was
disease candition given in PART | (a) there a pregnancy in last 90 days.

' d Yes l &Nu O Unknown

9. WAS AUTOPSY | 20a. ACCIGENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? . : 0
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20c. TIME OF  Hour  Morth, Day, Year
INJURY . a.m. -
. a.m. 4, !
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o * MEDICAL CERTIFICATION

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
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.-%1. | attended the deceased from 6 q &7 - and last saw h?r; alive on

g Deafh occurred at - 4 m on the date stated above, and to the best of my know e causes stated.
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{Licensed Embalmer’s Srararwf on Reverse Side)
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USE BLACK INK

STQULD READ

o
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ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by 4 ~} rStudent Embalmer No.

working under my personal supervision.

Student
: Sigrature of Student Embalmer

Licensed Embalmer

P. O. Address

o Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
. with the above ¢onstttutes grounds for revocation. of Jicense).. =, an . Ve -

[

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng..
If this body is not embaimed, fact should be so stgted above. .




